
O ÚfiÏÔ˜ ÙË˜ ·ÛÈÚ›ÓË˜ ÛÙËÓ ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë 
Î·Ú‰È·ÁÁÂÈ·ÎÒÓ ÂÂÈÛÔ‰›ˆÓ ÛÙ· ¿ÙÔÌ· ÌÂ Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË

¶ÂÚ›ÏË„Ë

Δ· ¿ÙÔÌ· ÌÂ Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË ¯·Ú·ÎÙËÚ›˙ÔÓÙ·È ·fi 2 ¤ˆ˜ 4
ÊÔÚ¤˜ ·˘ÍËÌ¤ÓË Î·Ú‰È·ÁÁÂÈ·Î‹ ÓÔÛËÚfiÙËÙ· Î·È ıÓËÙfiÙËÙ· ÂÍ·ÈÙ›·˜
Î˘Ú›ˆ˜ ÙË˜ ÚÒÈÌË˜ ·ıËÚÔÛÎÏ‹ÚˆÛË˜. ∏ ·ÛÈÚ›ÓË ·ÔÙÂÏÂ› ¤Ó·
·ÔÙÂÏÂÛÌ·ÙÈÎfi ıÂÚ·Â˘ÙÈÎfi Ì¤ÛÔ Ô˘ Ô‰ËÁÂ› ÛÂ ÌÂ›ˆÛË ÙË˜ Î·Ú-
‰È·ÁÁÂÈ·Î‹˜ ÓÔÛËÚfiÙËÙ·˜ Î·È ıÓËÙfiÙËÙ·˜ ÛÂ ·ÛıÂÓÂ›˜ ˘„ËÏÔ‡ ÎÈÓ-
‰‡ÓÔ˘ Ô˘ ¤¯Ô˘Ó ˘ÔÛÙÂ› ¤ÌÊÚ·ÁÌ· Ì˘ÔÎ·Ú‰›Ô˘ ‹ ·ÁÁÂÈ·Îfi ÂÁÎÂ-
Ê·ÏÈÎfi ÂÂÈÛfi‰ÈÔ (‰Â˘ÙÂÚÔÁÂÓ‹˜ ÚfiÏË„Ë). ∏ ·ÛÈÚ›ÓË ‰ÂÓ Û˘ÛÙ‹-
ÓÂÙ·È ·fi ÙÔÓ ∞ÌÂÚÈÎ·ÓÈÎfi OÚÁ·ÓÈÛÌfi ΔÚÔÊ›ÌˆÓ Î·È º·ÚÌ¿ÎˆÓ
(FDA) ÁÈ· ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë ÛÂ ¿ÙÔÌ· ÌÂ ‹ ¯ˆÚ›˜ Û·Î¯·ÚÒ‰Ë ‰È·-
‚‹ÙË. O ÊÔÚ¤·˜ Preventive Services Task Forse ÙˆÓ ∏ÓˆÌ¤ÓˆÓ ¶ÔÏÈ-
ÙÂÈÒÓ (USPSTF) Û˘ÛÙ‹ÓÂÈ ÙËÓ ÚÔÊ˘Ï·ÎÙÈÎ‹ ¯ÔÚ‹ÁËÛË ·ÛÈÚ›ÓË˜ ÛÂ
¿Ó‰ÚÂ˜ 45 ¤ˆ˜ 79 ÂÙÒÓ Î·È ÛÂ Á˘Ó·›ÎÂ˜ 55 ¤ˆ˜ 79 ÂÙÒÓ. ΔÔ 2007 Ë
∞ÌÂÚÈÎ·ÓÈÎ‹ ¢È·‚ËÙÔÏÔÁÈÎ‹ ∂Ù·ÈÚÂ›· (ADA) Î·È Ë ∞ÌÂÚÈÎ·ÓÈÎ‹ ∫·Ú-
‰ÈÔÏÔÁÈÎ‹ ∂Ù·ÈÚÂ›· (AHA) Û˘Ó¤ÛÙËÛ·Ó ÙË ¯ÔÚ‹ÁËÛË 75-162 mg ·ÛÈ-
Ú›ÓË˜ ÁÈ· ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë ÛÂ ¿ÙÔÌ· ÌÂ Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË Î·È
·˘ÍËÌ¤ÓÔ Î·Ú‰È·ÁÁÂÈ·Îfi Î›Ó‰˘ÓÔ. OÈ Û˘ÛÙ¿ÛÂÈ˜ ·˘Ù¤˜ ‚·Û›ÛıËÎ·Ó
ÛÂ ÌÂÏ¤ÙÂ˜ ÌÂ ÌÈÎÚfi ·ÚÈıÌfi ·ÙfiÌˆÓ ÌÂ Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË, ÛÙÈ˜
ÔÔ›Â˜ Ù· ÔÊ¤ÏË Ô˘ ÚÔ¤Î˘Ù·Ó ‹Ù·Ó ÔÚÈ·Î‹˜ ÛÙ·ÙÈÛÙÈÎ‹˜ ÛËÌ·-
ÓÙÈÎfiÙËÙ·˜. ΔÔ 2010 Ë ADA, Ë AHA Î·È ÙÔ ∞ÌÂÚÈÎ¿ÓÈÎÔ ∫ÔÏÏ¤ÁÈÔ ∫·Ú-
‰ÈÔÏfiÁˆÓ (ACCF) Û˘Ó¤ÛÙËÛÂ ÂÈÙÚÔ‹ ÂÈ‰ÈÎÒÓ, ÚÔÎÂÈÌ¤ÓÔ˘ Ó· ‰Ô-
ıÂ› ÔÚÈÛÙÈÎ‹ ·¿ÓÙËÛË ÛÙÔ ÊÏ¤ÁÔÓ ·˘Ùfi ÂÚÒÙËÌ·, Â¿Ó ‰ËÏ·‰‹ Ú¤-
ÂÈ Ó· ¯ÔÚËÁÂ›Ù·È ÚÔÏËÙÈÎ¿ ·ÛÈÚ›ÓË ÛÙ· ¿ÙÔÌ· ÌÂ Û·Î¯·ÚÒ‰Ë
‰È·‚‹ÙË. ™‡ÌÊˆÓ· ÌÂ Ù· ‰Â‰ÔÌ¤Ó· Ô˘ ˘¿Ú¯Ô˘Ó, ÙÔ fiÊÂÏÔ˜ Ô˘
ÚÔÎ‡ÙÂÈ ·fi ÙËÓ ÚÔÊ˘Ï·ÎÙÈÎ‹ ¯ÔÚ‹ÁËÛË ·ÛÈÚ›ÓË˜ ÛÙ· ¿ÙÔÌ· ÌÂ
Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË Â›Ó·È ÌÈÎÚfi. ¶ÚÔ˜ ÙÔ ·ÚfiÓ Û˘ÛÙ‹ÓÂÙ·È ¯·ÌËÏ‹
‰fiÛË ·ÛÈÚ›ÓË˜ –75 ¤ˆ˜ 162 mg ÙËÓ ËÌ¤Ú·– ÛÙ· ¿ÙÔÌ· ÌÂ Û·Î¯·-
ÚÒ‰Ë ‰È·‚‹ÙË Ô˘ ‚Ú›ÛÎÔÓÙ·È ÛÂ ·˘ÍËÌ¤ÓÔ Î·Ú‰È·ÁÁÂÈ·Îfi Î›Ó‰˘ÓÔ
Î·È ‰ÂÓ ¤¯Ô˘Ó ·˘ÍËÌ¤ÓÔ Î›Ó‰˘ÓÔ ÁÈ· ·ÈÌÔÚÚ·Á›·. ¡¤Â˜ ÌÂÏ¤ÙÂ˜ Ô˘
‚Ú›ÛÎÔÓÙ·È ÛÂ ÂÍ¤ÏÈÍË ·Ó·Ì¤ÓÂÙ·È Ó· ÊˆÙ›ÛÔ˘Ó ÂÚÈÛÛfiÙÂÚÔ ÙÔ ı¤Ì·
Î·È ›Ûˆ˜ ‰ÒÛÔ˘Ó ÔÚÈÛÙÈÎ‹ ·¿ÓÙËÛË Û¯ÂÙÈÎ¿ ÌÂ ÙÔÓ ÚfiÏÔ ÙË˜ ·ÛÈ-
Ú›ÓË˜ ÛÙËÓ ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë Î·Ú‰È·ÁÁÂÈ·ÎÒÓ ÂÂÈÛÔ‰›ˆÓ ÛÙ·
¿ÙÔÌ· ÌÂ Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË.

O Û·Î¯·ÚÒ‰Ë˜ ‰È·‚‹ÙË˜ (™¢) ·ÔÙÂÏÂ› ÛËÌ·ÓÙÈÎfi ·Ú¿ÁÔ-

ÓÙ· ÎÈÓ‰‡ÓÔ˘ ÁÈ· Î·Ú‰È·ÁÁÂÈ·Î‹ (∫∞) ÓfiÛÔ. Δ· ¿ÙÔÌ· ÌÂ ™¢

¤¯Ô˘Ó 2 ¤ˆ˜ 4 ÊÔÚ¤˜ ·˘ÍËÌ¤ÓÔ Î›Ó‰˘ÓÔ ÁÈ· ÂÌÊ¿ÓÈÛË ∫∞ ÂÂÈÛÔ-

‰›ˆÓ ÛÂ Û¯¤ÛË ÌÂ Ù· ¿ÙÔÌ· ¯ˆÚ›˜ ™¢, ›‰È·˜ ËÏÈÎ›·˜ Î·È Ê‡ÏÔ˘. 

∏ ·ıËÚÔÛÎÏ‹ÚˆÛË Î·È Ë ıÚfiÌ‚ˆÛË ÙˆÓ ·ÁÁÂ›ˆÓ ·ÔÙÂÏÔ‡Ó

·Ó·ÌÊ›‚ÔÏ· ÙÔ˘˜ ‚·ÛÈÎÔ‡˜ ·ÈÙÈÔÏÔÁÈÎÔ‡˜ ·Ú¿ÁÔÓÙÂ˜ ÁÈ· ÙËÓ ÂÎ-

‰‹ÏˆÛË ÙË˜ ∫∞ ÓfiÛÔ˘. ™ËÌ·ÓÙÈÎfi˜ ıÂˆÚÂ›Ù·È Ô ÚfiÏÔ˜ ÙË˜ ‰˘ÛÏÈ-
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È‰·ÈÌ›·˜, ÙË˜ ˘¤ÚÙ·ÛË˜ Î·È ÙË˜ ·ÁÁÂÈ·Î‹˜ ÊÏÂÁ-

ÌÔÓ‹˜1,2. O ›‰ÈÔ˜ Ô ™¢ ıÂˆÚÂ›Ù·È ıÚÔÌ‚ÔÁfiÓÔ˜ Î·-

Ù¿ÛÙ·ÛË Î·È ¯·Ú·ÎÙËÚ›˙ÂÙ·È ·fi ÂÓ‰ÔıËÏÈ·Î‹ ‰˘-

ÛÏÂÈÙÔ˘ÚÁ›·, ‰È·Ù·Ú·¯¤˜ ÙË˜ ‹ÍË˜ Î·È ÙË˜ ÈÓˆ‰fi-

Ï˘ÛË˜ Î·È ‰È·Ù·Ú·¯¤˜ ÙË˜ ÏÂÈÙÔ˘ÚÁÈÎfiÙËÙ·˜ ÙˆÓ

·ÈÌÔÂÙ·Ï›ˆÓ3-5.

∏ ˘ÂÚÁÏ˘Î·ÈÌ›· Û¯ÂÙ›˙ÂÙ·È ÌÂ ·˘ÍËÌ¤Ó· Â›-

Â‰· ÈÓˆ‰ÔÁfiÓÔ˘, ÙÔ˘ ·Ú¿ÁÔÓÙ· Von Willebrand

Î·È ÙˆÓ ·Ú·ÁfiÓÙˆÓ ‹ÍË˜ VII, VIII Î·È X. ∏ ·˘-

ÍËÌ¤ÓË ‰Ú·ÛÙÈÎfiÙËÙ· ÙË˜ ıÚÔÌ‚›ÓË˜ Î·Ù¿ ÙËÓ

˘ÂÚÁÏ˘Î·ÈÌ›· ÂÈ‚Â‚·ÈÒÓÂÙ·È ·fi Ù· ·˘ÍËÌ¤Ó·

Â›Â‰· ÙÔ˘ ÈÓˆ‰ÔÂÙÈ‰›Ô˘ ∞ (FPA) Î·È ÙˆÓ

ÚÔ˚fiÓÙˆÓ ‰È¿Û·ÛË˜ ÙË˜ ıÚÔÌ‚›ÓË˜ 1 Î·È 2 (F1

Î·È 2)6,7. ∞ÓÙ›ıÂÙ· ¤¯ÂÈ ÂÚÈÁÚ·ÊÂ› ÌÂÈˆÌ¤ÓË ‰Ú·-

ÛÙËÚÈfiÙËÙ· ÔÚÈÛÌ¤ÓˆÓ ·Ó·ÛÙÔÏ¤ˆÓ ÙË˜ ‹ÍË˜,

fiˆ˜ Â›Ó·È Ë ·ÓÙÈıÚÔÌ‚›ÓË III (AIII) Î·È Ô Û˘Ì·-

Ú¿ÁÔÓÙ·˜ II ÙË˜ Ë·Ú›ÓË˜, Î·Ù¿ ÙËÓ ˘ÂÚÁÏ˘Î·ÈÌ›·

ÛÂ ˘ÁÈ‹ Î·È ÛÂ ¿ÙÔÌ· ÌÂ ™¢. 

¶Èı·ÓÔ› ÌË¯·ÓÈÛÌÔ› ÙˆÓ ‰È·Ù·Ú·¯ÒÓ ·˘ÙÒÓ Â›-

Ó·È Ë ÌË ÂÓ˙˘Ì·ÙÈÎ‹ ÁÏ˘ÎÔ˙˘Ï›ˆÛË ÌÔÚ›ˆÓ fiˆ˜ ÙË˜

AIII Î·È ÙÔ˘ Û˘Ì·Ú¿ÁÔÓÙ· II ÙË˜ Ë·Ú›ÓË˜ Î·È Ë

·˘ÍËÌ¤ÓË ÔÍÂÈ‰ˆÙÈÎ‹ Î·Ù·fiÓËÛË8. ∏ ÁÏ˘ÎÔ˙˘Ï›ˆ-

ÛË ÙË˜ ÈÓÈÎ‹˜ ÙËÓ Î·ıÈÛÙ¿ ·ÓıÂÎÙÈÎfiÙÂÚË ÛÙËÓ ÈÓˆ-

‰fiÏ˘ÛË, Â˘ÓÔÒÓÙ·˜ ¤ÙÛÈ ÙÔÓ Û¯ËÌ·ÙÈÛÌfi ıÚfiÌ‚ˆÓ.

∏ ·Ó·ÛÙÔÏ‹ ÙË˜ ÈÓˆ‰fiÏ˘ÛË˜ Ô˘ ·Ú·ÙËÚÂ›-

Ù·È Î·Ù¿ ÙËÓ ˘ÂÚÁÏ˘Î·ÈÌ›· ÂÈ‚Â‚·ÈÒÓÂÙ·È Î·È

·fi Ù· ·˘ÍËÌ¤Ó· Â›Â‰· ÙÔ˘ ·Ó·ÛÙÔÏ¤· ÙÔ˘

ÂÓÂÚÁÔÔÈËÙ‹ ÙÔ˘ Ï·ÛÌÈÓÔÁfiÓÔ˘ (ƒ∞π-1), Ô˘

·Ô‰›‰ÔÓÙ·È ÂÓ Ì¤ÚÂÈ ÛÂ ·˘ÍËÌ¤ÓË ÌÂÙ·ÁÚ·ÊÈÎ‹

‰Ú·ÛÙËÚÈfiÙËÙ· ÙÔ˘ ÁÔÓÈ‰›Ô˘ Ô˘ Îˆ‰ÈÎÔÔÈÂ› ÙÔÓ

ƒ∞π-1, ÌÂÙ¿ ·fi ÙË ‰Ú¿ÛË ÛÙÔ ÂÓ‰Ôı‹ÏÈÔ ÔÍÂÈ‰ˆ-

Ì¤ÓˆÓ Î·È ÁÏ˘ÎÔ˙˘ÏÈˆÌ¤ÓˆÓ ÏÈÔÚˆÙÂ˚ÓÒÓ9.

¶¤Ú· fiÌˆ˜ ·fi ÙËÓ ÂÓÂÚÁÔÔ›ËÛË ÙÔ˘ ÌË¯·-

ÓÈÛÌÔ‡ ÙË˜ ‹ÍË˜ Î·È ÙËÓ ·Ó·ÛÙÔÏ‹ ÙÔ˘ ÌË¯·ÓÈ-

ÛÌÔ‡ ÙË˜ ÈÓˆ‰fiÏ˘ÛË˜, ÛÙÔÓ ™¢ ·Ú·ÙËÚÔ‡ÓÙ·È ÛË-

Ì·ÓÙÈÎ¤˜ ‰È·Ù·Ú·¯¤˜ ÛÙË ÏÂÈÙÔ˘ÚÁ›· ÙˆÓ ·ÈÌÔÂÙ·-

Ï›ˆÓ1,3,5,10. Δ· ·ÈÌÔÂÙ¿ÏÈ· ÙˆÓ ·ÙfiÌˆÓ ÌÂ ™¢ ·-

ÚÔ˘ÛÈ¿˙Ô˘Ó È‰È·›ÙÂÚË Â˘·ÈÛıËÛ›· ÛÂ ·Ú¿ÁÔÓÙÂ˜

Ô˘ ‰ÈÂÁÂ›ÚÔ˘Ó Î·È ·˘Í¿ÓÔ˘Ó ÙËÓ ÚÔÛÎfiÏÏËÛË Î·È

ÙË Û˘ÛÛÒÚÂ˘Û‹ ÙÔ˘˜. ∞ÎÔÏÔ˘ıÂ› ·ÔÎÔÎÎ›ˆÛË ÙˆÓ

ÂÓÂÚÁÔÔÈËÌ¤ÓˆÓ ·ÈÌÔÂÙ·Ï›ˆÓ Î·È ·ÂÏÂ˘ı¤ÚˆÛË

ÛÂÚÔÙÔÓ›ÓË˜, ‰ÈÊˆÛÊÔÚÈÎ‹˜ ·‰ÂÓÔÛ›ÓË˜ (ADP),

·˘ÍËÙÈÎÒÓ ·Ú·ÁfiÓÙˆÓ fiˆ˜ Â›Ó·È Ô Platalet-diri-

ved Growth Factor (PDGF) Î·È o Transforming

Growth Factor-B (TGF-B), Î·È ·˘ÍËÌ¤ÓË Û‡ÓıÂÛË

ıÚÔÌ‚ÔÍ¿ÓË˜ ∞2, Ô˘ ÂÈ‚Â‚·ÈÒÓÂÙ·È ·fi Ù· ·˘ÍË-

Ì¤Ó· Â›Â‰· ‰È˘‰ÚÔıÚÔÌ‚ÔÍ¿ÓË˜ ÛÙ· Ô‡Ú·

24ÒÚÔ˘11. ∏ ıÚÔÌ‚ÔÍ¿ÓË ∞2 ÚÔ¤Ú¯ÂÙ·È ·fi ÙÔ ·-

Ú·¯È‰ÔÓÈÎfi ÔÍ‡ Ô˘ ‚Ú›ÛÎÂÙ·È ÛÙËÓ Î˘ÙÙ·ÚÈÎ‹ ÌÂÌ-

‚Ú¿ÓË ÙˆÓ ·ÈÌÔÂÙ·Ï›ˆÓ Î·È ÙˆÓ ÂÓ‰ÔıËÏÈ·ÎÒÓ

Î˘ÙÙ¿ÚˆÓ. ∞Ú¯ÈÎ¿ ÙÔ ·Ú·¯È‰ÔÓÈÎfi ÔÍ‡ ÌÂ ÙË ‚Ô‹-

ıÂÈ· ÙÔ˘ ÂÓ˙‡ÌÔ˘ Î˘ÎÏÔÔÍ˘ÁÂÓ¿ÛË (COX) ÌÂÙ·‚Ô-

Ï›˙ÂÙ·È ÛÙÈ˜ ÚÔÛÙ·ÁÏ·Ó‰›ÓÂ˜ PGG2 Î·È PGH2. ™ÙË

Û˘Ó¤¯ÂÈ· ÌÂ ÙË ‚Ô‹ıÂÈ· ÙÔ˘ ÂÓ˙‡ÌÔ˘ Û˘ÓıÂÙ¿ÛË ÙË˜

ıÚÔÌ‚ÔÍ¿ÓË˜, ·Ú¿ÁÂÙ·È Ë ıÚÔÌ‚ÔÍ¿ÓË Ô˘ Â›Ó·È

ÈÛ¯˘Ú‹ ·ÁÁÂÈÔÛ˘Û·ÛÙÈÎ‹ Ô˘Û›· Î·È ÚÔÎ·ÏÂ› Â-

Ú·ÈÙ¤Úˆ ÂÓÂÚÁÔÔ›ËÛË ÙˆÓ ·ÈÌÔÂÙ·Ï›ˆÓ.

∏ ·ÛÈÚ›ÓË ·ÔÙÂÏÂ› ÈÛ¯˘Úfi «·ÓÙÈ·ÈÌÔÂÙ·-

ÏÈ·Îfi» Ê¿ÚÌ·ÎÔ Ô˘ ‰Ú· ·Ó·ÛÙ¤ÏÏÔÓÙ·˜ ÙË ‚ÈÔ-

Û‡ÓıÂÛË ÙË˜ ıÚÔÌ‚ÔÍ¿ÓË˜12,13. ∞ÎÂÙ˘ÏÈÒÓÂÈ ÙËÓ

˘‰ÚÔÍ˘ÏÈÎ‹ ÔÌ¿‰· ÙË˜ ÛÂÚ›ÓË˜ ÛÙË ı¤ÛË 529 ÙË˜

Û˘ÓıÂÙ¿ÛË˜ ÙˆÓ ÚÔÛÙ·ÁÏ·Ó‰ÈÓÒÓ G/H Î·È ·Ó·-

ÛÙ¤ÏÏÂÈ ÙË ‰Ú¿ÛË ÙË˜ Î˘ÎÏÔÔÍ˘ÁÂÓ¿ÛË˜ 1 (COX1)14.

ΔÔ ¤Ó˙˘ÌÔ ·˘Ùfi, ÂÎÙfi˜ ·fi Ù· ·ÈÌÔÂÙ¿ÏÈ·, ÂÓÙÔ-

›˙ÂÙ·È Î·È ÛÙ· Î‡ÙÙ·Ú· ÙÔ˘ ÂÓ‰ÔıËÏ›Ô˘, fiÔ˘ ÌÂ-

Ù·ÙÚ¤ÂÈ ÙÔ ·Ú·¯È‰ÔÓÈÎfi ÔÍ‡ ÛÂ ÚÔÛÙ·Î˘ÎÏ›ÓË

(PGI2), Ô˘ ·ÓÙ›ıÂÙ· ÌÂ ÙË ıÚÔÌ‚ÔÍ¿ÓË, ·ÛÎÂ› ·Á-

ÁÂÈÔ‰È·ÛÙ·ÏÙÈÎ‹ ‰Ú¿ÛË Î·È ·Ó·ÛÙ¤ÏÏÂÈ ÙË Û˘ÛÛÒ-

ÚÂ˘ÛË ÙˆÓ ·ÈÌÔÂÙ·Ï›ˆÓ. ŒÙÛÈ Ë ·ÛÈÚ›ÓË ·Ó·-

ÛÙ¤ÏÏÔÓÙ·˜ ÙË ‰Ú¿ÛË ÙË˜ Û˘ÓıÂÙ¿ÛË˜ ÙˆÓ ÚÔÛÙ·-

ÁÏ·Ó‰ÈÓÒÓ ÙfiÛÔ ÛÙ· ·ÈÌÔÂÙ¿ÏÈ·, fiÛÔ Î·È ÛÙ· ÂÓ-

‰ÔıËÏÈ·Î¿ Î‡ÙÙ·Ú·, Ô‰ËÁÂ› Ù·˘Ùfi¯ÚÔÓ· ÛÂ ÌÂÈˆ-

Ì¤ÓË Û‡ÓıÂÛË ıÚÔÌ‚ÔÍ¿ÓË˜ Î·È ÚÔÛÙ·Î˘ÎÏ›ÓË˜.

∏ ‰Ú¿ÛË ·˘Ù‹ ÙË˜ ·ÛÈÚ›ÓË˜ ·ÔÙ¤ÏÂÛÂ ÙËÓ ·ÊÔÚ-

Ì‹ ÁÈ· ÙË ‰È·Ù‡ˆÛË ÙÔ˘ «‰ÈÏ‹ÌÌ·ÙÔ˜ ÙË˜ ·ÛÈÚ›-

ÓË˜»15. Œ¯Ô˘Ó Á›ÓÂÈ ·ÚÎÂÙ¤˜ ÚÔÛ¿ıÂÈÂ˜ ÌÂ ÛÙfi-

¯Ô ÙËÓ ·Ú·ÛÎÂ˘‹ ÂÓfi˜ ÂÎÏÂÎÙÈÎÔ‡ ·Ó·ÛÙÔÏ¤· ÌÂ

‰Ú¿ÛË ÛÙ· ·ÈÌÔÂÙ¿ÏÈ· Î·È fi¯È ÛÙÔ ÂÓ‰Ôı‹ÏÈÔ ÙˆÓ

·ÁÁÂ›ˆÓ. ∏ ÓÙ·˙ÔÍÈÌ¤ÓË Î·È Ë Î·ÏÔÓ·ÁÚ¤ÏË Â›Ó·È

‰‡Ô Ù¤ÙÔÈÔÈ ÂÎÏÂÎÙÈÎÔ› ·Ó·ÛÙÔÏÂ›˜. ∏ ¯ÔÚ‹ÁËÛ‹

ÙÔ˘˜ fiÌˆ˜ ÛÂ ÎÏÈÓÈÎ¤˜ ÌÂÏ¤ÙÂ˜ ‰ÂÓ ÂÈ‚Â‚·›ˆÛÂ Ù·

·Ó·ÌÂÓfiÌÂÓ· ÔÊ¤ÏË Î·È Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ‹Ù·Ó

Ì¿ÏÏÔÓ ·ÔÁÔËÙÂ˘ÙÈÎ¿16.

ΔÔ fiÊÂÏÔ˜ ·fi ÙË ¯ÔÚ‹ÁËÛË ÙË˜ ·ÛÈÚ›ÓË˜ ÛÂ

¿ÙÔÌ· ÌÂ ™¢ Î·È ÌÂ ÈÛÙÔÚÈÎfi ∫∞ ÓfiÛÔ˘ (‰Â˘ÙÂÚÔ-

ÁÂÓ‹˜ ÚfiÏË„Ë) ˘ÔÛÙËÚ›˙ÂÙ·È ·fi ·ÚÎÂÙ¤˜ ÌÂÏ¤-

ÙÂ˜ Î·È Ô‰ËÁÂ› ÛÙË ÌÂ›ˆÛË ÙË˜ ∫∞ ÓÔÛËÚfiÙËÙ·˜ Î·È

ıÓËÙfiÙËÙ·˜17. ŒÙÛÈ, Û‡ÌÊˆÓ· ÌÂ ÙÈ˜ Û‡Á¯ÚÔÓÂ˜

Ô‰ËÁ›Â˜, Û˘ÓÈÛÙ¿Ù·È Î·È ıÂˆÚÂ›Ù·È ‰Â‰ÔÌ¤ÓË Ë ¯Ô-

Ú‹ÁËÛË ÙË˜ ·ÛÈÚ›ÓË˜ ÛÙË ‰Â˘ÙÂÚÔÁÂÓ‹ ÚfiÏË„Ë

ÙË˜ ∫∞ ÓfiÛÔ˘ ÛÂ ¿ÙÔÌ· ÌÂ ™¢.

øÛÙfiÛÔ, ÌÂÁ¿ÏË Û˘˙‹ÙËÛË Á›ÓÂÙ·È Û¯ÂÙÈÎ¿ ÌÂ

ÙËÓ ÚÔÊ˘Ï·ÎÙÈÎ‹ ¯ÔÚ‹ÁËÛË ÙË˜ ·ÛÈÚ›ÓË˜ (Úˆ-

ÙÔÁÂÓ‹˜ ÚfiÏË„Ë) ÛÙ· ¿ÙÔÌ· ÌÂ ™¢, ÌÂ ÛÙfi¯Ô ÙË

ÌÂ›ˆÛË ÙË˜ ∫∞ ÓÔÛËÚfiÙËÙ·˜ Î·È ıÓËÙfiÙËÙ·˜.

O ∞ÌÂÚÈÎ·ÓÈÎfi˜ OÚÁ·ÓÈÛÌfi˜ ΔÚÔÊ›ÌˆÓ Î·È

º·ÚÌ¿ÎˆÓ (FDA) ‰ÂÓ ÂÁÎÚ›ÓÂÈ ÙË ¯ÔÚ‹ÁËÛË ÙË˜

·ÛÈÚ›ÓË˜ ÁÈ· ÙËÓ ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë, ÙfiÛÔ ÛÂ

¿ÙÔÌ· ÌÂ ™¢ fiÛÔ Î·È ÛÂ ¿ÙÔÌ· ¯ˆÚ›˜ ™¢, ÁÈ·Ù› ‰ÂÓ

ıÂˆÚÂ› ÛËÌ·ÓÙÈÎfi ÙÔ fiÊÂÏÔ˜ ·fi ÙË ¯ÔÚ‹ÁËÛ‹ ÙË˜.

O ÊÔÚ¤·˜ US Preventive Services Task Force

(USPSTF) Û˘ÛÙ‹ÓÂÈ ÁÈ· ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë ÛÂ
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¿ÙÔÌ· ÌÂ ‹ ¯ˆÚ›˜ ™¢, ÙË ¯ÔÚ‹ÁËÛË ÙË˜ ·ÛÈÚ›ÓË˜

ÛÂ ¿Ó‰ÚÂ˜ ËÏÈÎ›·˜ 45 ¤ˆ˜ 79 ÂÙÒÓ Î·È ÛÂ Á˘Ó·›ÎÂ˜

55 ¤ˆ˜ 79 ÂÙÒÓ18,19.

ΔÔ 2007, Ë ∞ÌÂÚÈÎ·ÓÈÎ‹ ¢È·‚ËÙÔÏÔÁÈÎ‹ ∂Ù·È-

ÚÂ›· (ADA) Î·È Ë ∞ÌÂÚÈÎ·ÓÈÎ‹ ∫·Ú‰ÈÔÏÔÁÈÎ‹

∂Ù·ÈÚÂ›· (AHA) Û˘Ó¤ÛÙËÛ·Ó ÙË ¯ÔÚ‹ÁËÛË 75-162

mg ·ÛÈÚ›ÓË˜ ÙËÓ ËÌ¤Ú·, ÁÈ· ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë

ÛÂ ¿ÙÔÌ· ÌÂ ™¢ Î·È ·˘ÍËÌ¤ÓÔ ∫∞ Î›Ó‰˘ÓÔ20. ™ÙËÓ

Î·ÙËÁÔÚ›· ·˘Ù‹ ÂÚÈÏ·Ì‚¿ÓÔÓÙ·È ¿ÙÔÌ· ËÏÈÎ›·˜

>40 ÂÙÒÓ ‹ ¿ÙÔÌ· ÌÂ ÔÈÎÔÁÂÓÂÈ·Îfi ÈÛÙÔÚÈÎfi ∫∞

ÓfiÛÔ˘, ˘¤ÚÙ·ÛË, ˘ÂÚÏÈÈ‰·ÈÌ›·, ÏÂ˘ÎˆÌ·ÙÔ˘Ú›·,

Î·È Î·ÓÈÛÙ¤˜. OÈ Û˘ÛÙ¿ÛÂÈ˜ ·˘Ù¤˜ ‚·Û›ÛÙËÎ·Ó Î˘-

Ú›ˆ˜ ÛÂ ÌÂÏ¤ÙÂ˜ ÁÂÓÈÎÔ‡ ÏËı˘ÛÌÔ‡ Î·È fi¯È ÂÈ‰ÈÎ¿

ÛÂ ¿ÙÔÌ· ÌÂ ™¢. ∂ÓÙÔ‡ÙÔÈ˜, Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ‰‡Ô

ÚfiÛÊ·ÙˆÓ Ù˘¯·ÈÔÔÈËÌ¤ÓˆÓ ÂÏÂÁ¯fiÌÂÓˆÓ ÌÂÏÂ-

ÙÒÓ ÙË˜ “The Prevention of progression of arterial

disease and diabetes (POPADAD) trial” ·fi ÙË

™ÎˆÙ›· Î·È ÙË˜ “Japanese Prevention Atheroscle-

rosis with aspirin for Diabetes (JPAD)” ·fi ÙËÓ π·-

ˆÓ›·, ÛÙÈ˜ ÔÔ›Â˜ Û˘ÌÌÂÙÂ›¯·Ó ·ÔÎÏÂÈÛÙÈÎ¿ ¿ÙÔ-

Ì· ÌÂ ™¢, ‰ÂÓ ¤‰ÂÈÍ·Ó ÌÂ›ˆÛË ÙÔ˘ ∫∞ ÎÈÓ‰‡ÓÔ˘ ÌÂ

ÙËÓ ÚÔÏËÙÈÎ‹ ¯ÔÚ‹ÁËÛË ÙË˜ ·ÛÈÚ›ÓË˜21,22.

ΔÔ 2009, ÛÙËÓ ÚÔÛ¿ıÂÈ· Ó· ‰ÔıÂ› ÌÈ· ÔÚÈ-

ÛÙÈÎ‹ ·¿ÓÙËÛË ÛÙÔ ‰›ÏËÌÌ· Â¿Ó ı· Ú¤ÂÈ ‹ fi¯È

Ó· ¯ÔÚËÁÂ›Ù·È ·ÛÈÚ›ÓË ÁÈ· ÚfiÏË„Ë ÛÙ· ¿ÙÔÌ· ÌÂ

™¢, Ë Antithrombotic Trialists’ (ATT) Collabora-

tion ‰ËÌÔÛ›Â˘ÛÂ ÌÂÙ··Ó¿Ï˘ÛË 6 ÌÂÏÂÙÒÓ ¯ÔÚ‹ÁË-

ÛË˜ ·ÛÈÚ›ÓË˜ ÁÈ· ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë, ÛÙÈ˜ ÔÔ›-

Â˜ fiÌˆ˜ ‰ÂÓ Û˘ÌÂÚÈÏ‹ÊıËÎ·Ó ÔÈ JPAD Î·È Ë

POPADAD17. ™˘ÌÌÂÙÂ›¯·Ó 95.000 ¿ÙÔÌ·, ·fi Ù·

ÔÔ›· ÌfiÓÔ 4.000 ¿ÙÔÌ· Â›¯·Ó ™¢. OÈ ÌÂÏ¤ÙÂ˜ ·˘Ù¤˜

‹Ù·Ó ÔÈ British Medical Doctors (BMD)23, Physi-

cians Health Study (PHS), Thrombosis Prevention

Trial (TPT)25, Hypertension Optimal Treatment

(HOT)26, Primary Prevention Project (PPP)27,28 Î·È

Women’s Health Study (WHS)29. ∏ ·Ó¿Ï˘ÛË ÙˆÓ

‰Â‰ÔÌ¤ÓˆÓ ÙË˜ ÌÂÙ··Ó¿Ï˘ÛË˜ ¤‰ÂÈÍÂ 12% ÌÂ›ˆÛË

ÙˆÓ ∫∞ ÂÂÈÛÔ‰›ˆÓ. ∏ ÌÂÁ·Ï‡ÙÂÚË ÌÂ›ˆÛË (23%)

‰È·ÈÛÙÒıËÎÂ ÛÙ· ÌË ı·Ó·ÙËÊfiÚ· ÂÌÊÚ¿ÁÌ·Ù·

ÙÔ˘ Ì˘ÔÎ·Ú‰›Ô˘. ∂ÓÙÔ‡ÙÔÈ˜ ‹Ù·Ó ÔÏ‡ ÌÈÎÚ‹ Ë Â›-

‰Ú·ÛË ÛÙÔ˘˜ ∫∞ ı·Ó¿ÙÔ˘˜ Î·È ÛÙÔ ·ÁÁÂÈ·Îfi ÂÁÎÂ-

Ê·ÏÈÎfi ÂÂÈÛfi‰ÈÔ, fiÔ˘ Ë Î·Ù¿ 14% ÌÂ›ˆÛË ÙÔ˘

Û¯ÂÙÈÎÔ‡ ÎÈÓ‰‡ÓÔ˘ ÁÈ· ÈÛ¯·ÈÌÈÎfi ÂÂÈÛfi‰ÈÔ ˘ÂÚ-

Î·Ï‡ÊıËÎÂ ·fi ÙËÓ Î·Ù¿ 32% ·‡ÍËÛË ÙÔ˘ Û¯ÂÙÈ-

ÎÔ‡ ÎÈÓ‰‡ÓÔ˘ ÁÈ· ·ÈÌÔÚÚ·ÁÈÎfi ·ÁÁÂÈ·Îfi ÂÁÎÂÊ·-

ÏÈÎfi ÂÂÈÛfi‰ÈÔ. ∏ ÌÂ›ˆÛË ÙˆÓ ∫∞ ÂÂÈÛÔ‰›ˆÓ

·ÊÔÚÔ‡ÛÂ Î˘Ú›ˆ˜ ÙÔ˘˜ ¿Ó‰ÚÂ˜, ÂÓÒ ÛÙÈ˜ Á˘Ó·›ÎÂ˜

‰ÂÓ ‰È·ÈÛÙÒıËÎÂ fiÊÂÏÔ˜ ·fi ÙË ¯ÔÚ‹ÁËÛË ÙË˜

·ÛÈÚ›ÓË˜. ∞ÓÙ›ıÂÙ·, Ë ÌÂ›ˆÛË ÙÔ˘ ÎÈÓ‰‡ÓÔ˘ ÁÈ·

ÂÁÎÂÊ·ÏÈÎ¿ ÂÂÈÛfi‰È· Â˘ÓÔÔ‡ÛÂ ÙÈ˜ Á˘Ó·›ÎÂ˜ Î·È

fi¯È ÙÔ˘˜ ¿Ó‰ÚÂ˜. ™˘ÓÔÏÈÎ¿ ÔÈ Î·ÓÈÛÙ¤˜ ·ÔÎfiÌÈ-

Û·Ó ÌÈÎÚfiÙÂÚÔ fiÊÂÏÔ˜ ·fi ÙÔ˘˜ ÌË Î·ÓÈÛÙ¤˜. ∏

ÛÙ·ÙÈÛÙÈÎ‹ ÛËÌ·ÓÙÈÎfiÙËÙ· ÙˆÓ Â˘ÚËÌ¿ÙˆÓ ·˘ÙÒÓ

‹Ù·Ó ÔÚÈ·Î‹.ÀÔ·Ó¿Ï˘ÛË Ô˘ ·ÊÔÚÔ‡ÛÂ ÌfiÓÔ Ù·

4.000 ¿ÙÔÌ· ÌÂ ™¢ ¤‰ÂÈÍÂ fiÙÈ Ë Â›‰Ú·ÛË ÙË˜ ·ÛÈ-

Ú›ÓË˜ ÛÙ· ÌÂ›˙ÔÓ· ∫∞ ÂÂÈÛfi‰È· ‹Ù·Ó ·ÚfiÌÔÈ·

ÌÂ ·˘Ù‹Ó ÛÙ· 91.000 ¯ˆÚ›˜ ™¢ (RR 0.88, 95% CI

067-1.15 Î·È RR 0.87, 95% CI 079-0.96 ·ÓÙ›ÛÙÔÈ-

¯·). ΔÔ Â˘Ú‡ ‰È¿ÛÙËÌ· ÂÌÈÛÙÔÛ‡ÓË˜ ·Ô‰fiıËÎÂ

ÛÙÔÓ ÌÈÎÚfi ·ÚÈıÌfi Û˘ÌÌÂÙÂ¯fiÓÙˆÓ ÌÂ ™¢ Î·È ÙÔÓ

ÌÈÎÚfi ·ÚÈıÌfi Û˘Ì‚·Ì¿ÙˆÓ. 

ΔÔ 2010 Ë ADA, Ë AHA Î·È ÙÔ ∞ÌÂÚÈÎ·ÓÈÎfi

∫·Ú‰ÈÔÏÔÁÈÎfi ∫ÔÏÏ¤ÁÈÔ (ACCF) Û˘Ó¤ÛÙËÛ·Ó ÂÈ-

ÙÚÔ‹ ·fi ÂÈ‰ÈÎÔ‡˜ ÚÔÎÂÈÌ¤ÓÔ˘ Ó· ÂÎÙÈÌ‹ÛÔ˘Ó

fiÏ· Ù· Û‡Á¯ÚÔÓ· ‰Â‰ÔÌ¤Ó· Î·È Ó· ‰È·Ù˘ÒÛÔ˘Ó

Û˘ÛÙ¿ÛÂÈ˜ Á‡Úˆ ·fi ÙÔ ·ÌÊÈÏÂÁfiÌÂÓÔ ı¤Ì· ÙË˜ ¯Ô-

Ú‹ÁËÛË˜ ÙË˜ ·ÛÈÚ›ÓË˜ ÁÈ· ÙËÓ ÚˆÙÔÁÂÓ‹ ÚfiÏË-

„Ë ∫∞ ÂÂÈÛÔ‰›ˆÓ ÛÙ· ¿ÙÔÌ· ÌÂ ™¢. °È· ·˘ÙfiÓ

ÙÔÓ ÛÎÔfi ¤ÁÈÓÂ Ó¤· ÌÂÙ··Ó¿Ï˘ÛË, ÛÙËÓ ÔÔ›·

ÂÎÙfi˜ ·fi ÙÈ˜ 6 ÌÂÏ¤ÙÂ˜ ÙË˜ ∞ΔΔ, ÚÔÛÙ¤ıËÎ·Ó Î·È

¿ÏÏÂ˜ 3 ÌÂÏ¤ÙÂ˜ Ë Early Treatment of Diabetic

Retinopathy Study (ETDRS)30, Ë JPAD Î·È Ë PO-

PADAD, ÛÙÈ˜ ÔÔ›Â˜ Û˘ÌÌÂÙÂ›¯·Ó ·ÔÎÏÂÈÛÙÈÎ¿

¿ÙÔÌ· ÌÂ ™¢31 (¶›Ó. 1).

™‡ÌÊˆÓ· ÌÂ Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ÙË˜ Ó¤·˜ ÌÂÙ·-

·Ó¿Ï˘ÛË˜, Ë ÚÔÊ˘Ï·ÎÙÈÎ‹ ¯ÔÚ‹ÁËÛË ·ÛÈÚ›ÓË˜

Û˘Ó‰˘¿ÛÙËÎÂ ÌÂ 9% ÌÂ›ˆÛË ÙÔ˘ ∫∞ ÎÈÓ‰‡ÓÔ˘ (RR

0.91, 95% CI 079-1.05), Â‡ÚËÌ· Ô˘ ‰ÂÓ ‹Ù·Ó ÛÙ·-

ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎfi. ¶·ÚfiÌÔÈ· ‹Ù·Ó Ù· Â˘Ú‹Ì·Ù·

ÁÈ· Ù· ·ÁÁÂÈ·Î¿ ÂÁÎÂÊ·ÏÈÎ¿ ÂÂÈÛfi‰È·, fiÔ˘ ·-

Ú·ÙËÚ‹ıËÎÂ 15% ÌÂ›ˆÛË Ô˘ ‰ÂÓ ‹Ù·Ó Â›ÛË˜ ÛÙ·-

ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹ (™¯. 1).

∏ ‰fiÛË ÙË˜ ·ÛÈÚ›ÓË˜ ÛÙÈ˜ ÌÂÏ¤ÙÂ˜ ÚˆÙÔÁÂ-

ÓÔ‡˜ ÚfiÏË„Ë˜ ÛÙ· ¿ÙÔÌ· ÌÂ ™¢ Î˘Ì·›ÓÂÙ·È ·fi 50

¤ˆ˜ 650 mg ÙËÓ ËÌ¤Ú·. ™ÙËÓ ∞ΔΔ ÌÂÙ··Ó¿Ï˘ÛË, ‰ÂÓ

‰È¤ÊÂÚÂ Ë ÌÂ›ˆÛË ÙÔ˘ ∫∞ ÎÈÓ‰‡ÓÔ˘ ÌÂ ÙË ¯ÔÚ‹ÁËÛË

¯·ÌËÏÒÓ ‰fiÛÂˆÓ ·ÛÈÚ›ÓË˜ 75-162 mg ÙËÓ ËÌ¤Ú· ÛÂ

Û¯¤ÛË ÌÂ ÙË ¯ÔÚ‹ÁËÛË ÌÂÁ·Ï‡ÙÂÚˆÓ ‰fiÛÂˆÓ 500-

1500 mg ÙËÓ ËÌ¤Ú·. μ¤‚·È·, Â›Ó·È ÁÓˆÛÙfi fiÙÈ ·ÓÂ-

Í¿ÚÙËÙ· ·fi ÙË ıÚÔÌ‚ÔÍ¿ÓË ∞2, ˘¿Ú¯Ô˘Ó Î·È ¿Ï-

ÏÂ˜ ÌÂÙ·‚ÔÏÈÎ¤˜ Ô‰Ô› ÁÈ· ÙËÓ ÂÓÂÚÁÔÔ›ËÛË ÙˆÓ ·È-

ÌÔÂÙ·Ï›ˆÓ Ô˘ ‰ÂÓ ÂËÚÂ¿˙ÔÓÙ·È ·fi ÙË ‰Ú¿ÛË ÙË˜

·ÛÈÚ›ÓË˜. ∂›Ó·È ÁÓˆÛÙfi ¿ÏÏˆÛÙÂ ÙÔ Ê·ÈÓfiÌÂÓÔ ÙË˜

«·ÓÙ›ÛÙ·ÛË˜ ÛÙËÓ ·ÛÈÚ›ÓË» Ô˘ Â›Ó·È Û˘¯ÓfiÙÂÚÔ

ÛÙ· ¿ÙÔÌ· ÌÂ ™¢ Î·È Ô˘ ÔÊÂ›ÏÂÙ·È ÚÔÊ·ÓÒ˜ ÛÙÈ˜

ÂÓ·ÏÏ·ÎÙÈÎ¤˜ ·˘Ù¤˜ Ô‰Ô‡˜ ÂÓÂÚÁÔÔ›ËÛË˜ ÙˆÓ ·ÈÌÔ-

ÂÙ·Ï›ˆÓ. OÈ ÂÓ·ÏÏ·ÎÙÈÎ¤˜ ·˘Ù¤˜ Ô‰Ô› ·Ó·ÛÙ¤ÏÏÔ-

ÓÙ·È ÌÂ ÙË ¯ÔÚ‹ÁËÛË ¿ÏÏˆÓ ·ÓÙÈ·ÈÌÔÂÙ·ÏÈ·ÎÒÓ

Ê·ÚÌ¿ÎˆÓ, Î·È ·˘Ùfi˜ Â›Ó·È Ô ÏfiÁÔ˜ Ô˘ ÛÙ· Ï·›ÛÈ·

ÙË˜ ‰Â˘ÙÂÚÔÁÂÓÔ‡˜ ÚfiÏË„Ë˜ Î·È ·Ì¤Ûˆ˜ ÌÂÙ¿ ·fi

¤Ó· ∫∞ ÂÂÈÛfi‰ÈÔ, ÚÔÙÂ›ÓÂÙ·È Ë ¯ÔÚ‹ÁËÛË Î·È ÂÓfi˜

·ÎfiÌË ·ÓÙÈ·ÈÌÔÂÙ·ÏÈ·ÎÔ‡ ·Ú¿ÁÔÓÙ· ÂÎÙfi˜ ·fi
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ÙËÓ ·ÛÈÚ›ÓË. 

™‡ÌÊˆÓ· ÌÂ Ù· ÙÚ¤¯ÔÓÙ· ‰Â‰ÔÌ¤Ó·, Ë ·ÛÈÚ›-

ÓË Ê·›ÓÂÙ·È fiÙÈ ¤¯ÂÈ ÌÈÎÚ‹ Â˘ÓÔ˚Î‹ Â›‰Ú·ÛË ÛÙËÓ

ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë (Û¯ÂÙÈÎ‹ ÌÂ›ˆÛË ÙÔ˘ ÎÈÓ‰‡-

ÓÔ˘ ÂÚ›Ô˘ 10%), ÂÓÒ ÙÔ fiÊÂÏÔ˜ ·˘Í¿ÓÂÙ·È ÛË-

Ì·ÓÙÈÎ¿ ÁÈ· Ù· ¿ÙÔÌ· ˘„ËÏfiÙÂÚÔ˘ ∫∞ ÎÈÓ‰‡ÓÔ˘.

™ÙËÓ Â›ÛËÌË ÙÔÔı¤ÙËÛ‹ ÙÔ˘˜, Ë ADA, Ë AHA

Î·È ÙÔ ACCF ·Ó·Ê¤ÚÔ˘Ó Ù· ·Ú·Î¿Ùˆ:

– Ã·ÌËÏ¤˜ ‰fiÛÂÈ˜ ·ÛÈÚ›ÓË˜ 75-162 mg ÙËÓ

ËÌ¤Ú· ÌÔÚÔ‡Ó Ó· ‰ÔıÔ‡Ó ÁÈ· ÙËÓ ÚˆÙÔÁÂÓ‹ Úfi-

ÏË„Ë ∫∞ ÂÂÈÛÔ‰›ˆÓ ÛÂ ¿ÙÔÌ· ÌÂ ™¢ Ô˘ ¤¯Ô˘Ó

·˘ÍËÌ¤ÓÔ ∫∞ Î›Ó‰˘ÓÔ >10% ÛÙË ‰ÂÎ·ÂÙ›· Î·È ‰ÂÓ

¤¯Ô˘Ó ·˘ÍËÌ¤ÓÔ Î›Ó‰˘ÓÔ ÁÈ· ·ÈÌÔÚÚ·Á›·. ÕÙÔÌ·

ÌÂ ·˘ÍËÌ¤ÓÔ ∫∞ Î›Ó‰˘ÓÔ Â›Ó·È ÔÈ ¿Ó‰ÚÂ˜ >50 ÂÙÒÓ

Î·È ÔÈ Á˘Ó·›ÎÂ˜ >60 ÂÙÒÓ ÌÂ ¤Ó· ÙÔ˘Ï¿¯ÈÛÙÔÓ ·fi

Ù· ·Ú·Î¿Ùˆ: ‰˘ÛÏÈÈ‰·ÈÌ›·, ˘¤ÚÙ·ÛË, ·Ï‚Ô˘ÌÈ-

ÓÔ˘Ú›·, ÔÈÎÔÁÂÓÂÈ·Îfi ÈÛÙÔÚÈÎfi ∫∞ ÓfiÛÔ˘ Î·È Î¿-

ÓÈÛÌ· (ACCF/AHA Class IIa, Level of Evidence:

B) (ADA, Level of Evidence: C).

– ∏ ·ÛÈÚ›ÓË ‰ÂÓ Ú¤ÂÈ Ó· ¯ÔÚËÁÂ›Ù·È ÁÈ·

ÚfiÏË„Ë ÛÂ ¿ÙÔÌ· ÌÂ ™¢ Î·È ¯·ÌËÏfi ∫∞ Î›Ó‰˘ÓÔ

<5% ÛÙË 10ÂÙ›· (¿Ó‰ÚÂ˜ <50 ÂÙÒÓ Î·È Á˘Ó·›ÎÂ˜

<60 ÂÙÒÓ, ¯ˆÚ›˜ ·Ú¿ÁÔÓÙÂ˜ ÎÈÓ‰‡ÓÔ˘), ÁÈ·Ù› ÙfiÙÂ

ÙÔ ·Ó·ÌÂÓfiÌÂÓÔ fiÊÂÏÔ˜ Â›Ó·È ÌÈÎÚfiÙÂÚÔ ·fi ÙÔÓ ‰˘-

ÓËÙÈÎfi Î›Ó‰˘ÓÔ ·ÈÌÔÚÚ·Á›·˜ (ACCF/AHA Class III,

Level of Evidence: B) (ADA, Level of Evidence: C).

– Ã·ÌËÏ¤˜ ‰fiÛÂÈ˜ ·ÛÈÚ›ÓË˜ 75-162 mg ÌÔ-

ÚÔ‡Ó Ó· ¯ÔÚËÁËıÔ‡Ó ÁÈ· ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë ÛÂ

¿ÙÔÌ· ÌÂ ™¢ Î·È ÂÓ‰È¿ÌÂÛÔ ∫∞ Î›Ó‰˘ÓÔ (¿ÙÔÌ·

ÓÂ·Ú‹˜ ËÏÈÎ›·˜ ÌÂ ÙÔ˘Ï¿¯ÈÛÙÔÓ ¤Ó·Ó ·Ú¿ÁÔÓÙ·

ÎÈÓ‰‡ÓÔ˘ ‹ ÌÂÁ·Ï‡ÙÂÚË˜ ËÏÈÎ›·˜ ¿ÙÔÌ· ¯ˆÚ›˜ ·-

Ú¿ÁÔÓÙÂ˜ ÎÈÓ‰‡ÓÔ˘ ‹ ·ÛıÂÓÂ›˜ ÌÂ 10ÂÙ‹ Î›Ó‰˘ÓÔ

ÌÂÙ·Í‡ 5-10%, Ì¤¯ÚÈ˜ fiÙÔ˘ ÚÔÎ‡„Ô˘Ó ÓÂfiÙÂÚ·

‰Â‰ÔÌ¤Ó· (ACCF/AHA Class IIb, Level of Eviden-

ce: C) (ADA, Level of Evidence: E).

– OÈ Û˘ÛÙ¿ÛÂÈ˜ Â›Ó·È ÚÔÛ·ÚÌÔÛÌ¤ÓÂ˜ Î·È

ÂÍ·ÚÙÒÓÙ·È ·fi ÙÔ Ì¤ÁÂıÔ˜ ÙÔ˘ ∫∞ ÎÈÓ‰‡ÓÔ˘ Î·È,

·Ú¿ ÙÈ˜ ÂÔÈı‹ÛÂÈ˜ ÙˆÓ ÚÔËÁÔ‡ÌÂÓˆÓ ÂÙÒÓ,

fiÏ· Ù· ¿ÙÔÌ· ÌÂ ™¢ ‰ÂÓ ‰È·ÙÚ¤¯Ô˘Ó ÂÍ ÔÚÈÛÌÔ‡

˘„ËÏfi ∫∞ Î›Ó‰˘ÓÔ32.
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™¯. 1. ∏ Â›‰Ú·ÛË ÙË˜ ·ÛÈÚ›ÓË˜ ÛÙËÓ ∞. ¶ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë ∫∞ ÂÂÈÛÔ‰›ˆÓ. μ. ¶ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë ·ÁÁÂÈ·ÎÒÓ
ÂÁÎÂÊ·ÏÈÎÒÓ ÂÂÈÛÔ‰›ˆÓ. ™‡ÌÊˆÓ· ÌÂ ÙË ÌÂÙ··Ó¿Ï˘ÛË 9 ÌÂÏÂÙÒÓ ÙÔ˘ Pignone et al31.

¶›Ó·Î·˜ 1. ªÂÏ¤ÙÂ˜ ÁÈ· ·ÛÈÚ›ÓË ÛÙËÓ ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë ÙË˜ ∫∞ ÓfiÛÔ˘ (11.787 ¿ÙÔÌ· ÌÂ ™¢)

ªÂÏ¤ÙË / ¤ÙÔ˜ ¢È¿ÚÎÂÈ· ∞ÚÈıÌfi˜ ·ÙfiÌˆÓ ¢fiÛË ∫∞ Î·Ù·ÏËÎÙÈÎfi ÛËÌÂ›Ô ™¯ÂÙÈÎfi˜ Î›Ó‰˘ÓÔ˜
(¤ÙË) ÌÂ ™¢ ·ÛÈÚ›ÓË˜ (Ì¿ÚÙ˘ÚÂ˜ % / ÔÌ¿‰· (95% CI)

(mg) ·ÛÈÚ›ÓË˜ %)

PHS DM / 1989 5 533 325 / 48ˆÚÔ 10.5 / 6.2 0.59 (0.33-1.06)

ETDRS / 1992 5 3.711 650 / Ì¤Ú· 15.3 / 13.0 0.85 (0.73-1.00)

PPP DM / 2003 3.7 1.031 100 / Ì¤Ú· 2.0 / 1.0 0.49 (0.17-1.43)

WHS DM / 2005 10.1 1.027 100 / 48ˆÚÔ 5.9 / 7.9 1.34 (0.85-2.12)

JPAD / 2008 4.4 2.539 81-100 / Ì¤Ú· 1.1 / 1.0 0.87 (0.40-1.87)

POPADAD / 2008 6.7 1.276 100 / Ì¤Ú· 12.9 / 13.9 1.09 (0.82-1.44)

TPT DM / 1998 6.7 68 75 / Ì¤Ú· 15.4 / 13.8 0.90 (0.28-2.89)

BMD / 1998 5.6 101 500 / Ì¤Ú· 18.8 / 18.8 1.00 (0.42-2.40)

HOT DM / 1998 3.8 1.501 75 / Ì¤Ú· 3.6 / 2.8 0.77 (0.44-1.36)



∏ ·Ó¿ Ù·ÎÙ¿ ¯ÚÔÓÈÎ¿ ‰È·ÛÙ‹Ì·Ù· Â·ÓÂÎÙ›-

ÌËÛË ÙÔ˘ ∫∞ ÎÈÓ‰‡ÓÔ˘ Â›Ó·È ÛËÌ·ÓÙÈÎ‹ Î·È ··-

Ú·›ÙËÙË ÁÈ·Ù› ÔÈ ·Ú¿ÁÔÓÙÂ˜ ÎÈÓ‰‡ÓÔ˘ ÂÓ‰¤¯ÂÙ·È

Ó· ÌÂÙ·‚¿ÏÏÔÓÙ·È (.¯. ÂÌÊ¿ÓÈÛË ‰˘ÛÏÈÈ‰·ÈÌ›·˜).

¢‡Ô Ó¤Â˜ ÌÂÏ¤ÙÂ˜ Ô˘ Â›Ó·È ÛÂ ÂÍ¤ÏÈÍË, Ë ‚ÚÂ-

Ù·ÓÈÎ‹ “A Study of Cardiovascular Events in Dia-

betes (ASCEND)”33 Î·È Ë ÈÙ·ÏÈÎ‹ “Aspirin and

Simvastatin Combination for Cardiovascular E-

vents Prevention Trial in Diabetes (ACCEPT-

D)”34, ÚÔÛ·ıÔ‡Ó Ó· ‰ÒÛÔ˘Ó ·¿ÓÙËÛË ÛÙÔ ÊÏ¤-

ÁÔÓ ·˘Ùfi ÂÚÒÙËÌ·.

∂ÈÏ¤ÔÓ, ·Ó·˙ËÙÔ‡ÓÙ·È ÂÈ‰ÈÎ¤˜ ÙÂ¯ÓÈÎ¤˜ ÂÎÙ›-

ÌËÛË˜ ÙË˜ ÏÂÈÙÔ˘ÚÁÈÎfiÙËÙ·˜ ÙˆÓ ·ÈÌÔÂÙ·Ï›ˆÓ,

fiÛÔ Î·È ÙË˜ ·ÓÙ·fiÎÚÈÛË˜ ÛÙËÓ ·ÓÙÈ·ÈÌÔÂÙ·ÏÈ·Î‹

·ÁˆÁ‹ Ô˘ ı· ÂÈÙÚ¤Ô˘Ó ÙËÓ ÂÈÏÔÁ‹ ÙÔ˘ Î·Ù¿Ï-

ÏËÏÔ˘ ·ÓÙÈ·ÈÌÔÂÙ·ÏÈ·ÎÔ‡ ·Ú¿ÁÔÓÙ· ‹ Î·È Û˘Ó-

‰˘·ÛÌÔ‡ Ê·ÚÌ¿ÎˆÓ Î·È ÙÔÓ ·ÎÚÈ‚‹ Î·ıÔÚÈÛÌfi ÙË˜

‰fiÛË˜.

¶ÚÔ˜ ÙÔ ·ÚfiÓ, ÛÂ ·ÓÙ›ıÂÛË ÌÂ ÙË ¯ÔÚ‹ÁËÛË

ÙË˜ ·ÛÈÚ›ÓË˜ ÛÙË ‰Â˘ÙÂÚÔÁÂÓ‹ ÚfiÏË„Ë Ô˘ ıÂˆ-

ÚÂ›Ù·È ÔÏ‡ Î·Ï¿ ÙÂÎÌËÚÈˆÌ¤ÓË, Ë ¯ÔÚ‹ÁËÛË ¯·-

ÌËÏÒÓ ‰fiÛÂˆÓ ·ÛÈÚ›ÓË˜ ÁÈ· ÚˆÙÔÁÂÓ‹ ÚfiÏË„Ë

¤¯ÂÈ ı¤ÛË ÌfiÓÔ ÛÙ· ¿ÙÔÌ· ÌÂ ™¢ Ô˘ ¤¯Ô˘Ó ÔÏ-

ÏÔ‡˜ ·Ú¿ÁÔÓÙÂ˜ ÎÈÓ‰‡ÓÔ˘. 

Abstract

Kazakos K.A. Aspirin for primary prevention of
cardiovascular events in diabetes mellitus. Hellen
Diabetol Chron 2011; 4: 245-250.

Individuals with diabetes mellitus are at 2 to 4 fold

increased risk of cardiovascular events compared with

individuals without diabetes, mainly because of prema-

ture atherosclerosis. Aspirin has shown to be effective in

reducing cardiovascular morbidity and mortality in high

risk patients with a history of myocardial infarction or

stroke (secondary prevention). The Food and Drug

Administration (FDA) has not approved aspirin for use

in primary prevention, for patients with and without

diabetes. US Preventive Services Task Force (USPSTF)

recommended aspirin use in men 45 to 79 years and

women 55 to 79 years, for primary prevention on the

presence or absence of diabetes. In 2007, American

Diabetes Association (ADA) and American Heart

Association (AHA) recommended 75 to 162 mg aspi-

rin/day as a primary prevention in patients with diabetes

at increased cardiovascular risk. These recommendati-

ons were derived from trials that included small num-

bers of patients with diabetes and the benefits were of

borderline statistical significance. In 2010, ADA, AHA

and the American College of Cardiology Foundation

(ACCF) convened a scientific committee to provide up-

dated recommendations regarding aspirin use to pre-

vent cardiovascular events in patients with diabetes. Ba-

sed on the currently available evidence, aspirin has a

modest effect on cardiovascular events and more rese-

arch is needed to define the role of aspirin in primary

prevention in diabetes. For now, low dose –75 to 162

mg/day– aspirin use for primary prevention is reasona-

ble for patients with diabetes, at increased cardiovascu-

lar risk, who are not at increased risk for bleeding. New

ongoing trials will provide important additional infor-

mation on the role of aspirin for the prevention of car-

diovascular events in patients with diabetes.   
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